@3 PREVENTION

A Division of Community Partnership of the Ozarks

PHONE:
(417) 888.2020

ONLINE:
cafeprevention.com

BILL TO: (PLEASE PRINT)

Organization or Agency

ORDER FORM

MAIL:
FAX: . Cafe Prevention/Community Partnership
(417) 888.2322 330 N. Jefferson Avenue

Springfield, MO 65806

SHIP TO (if different from bill to): (PLEASE PRINT)

Organization or Agency

Contact Contact
Address Address
City/State City/State
Zip Phone Zip Phone
Email Address Email Address
" IMPRINT " . .
PRODUCT # Title X IF YES** QTY Unit Price Total Price
Attach additional sheet if necessary. SUBTOTAL
ALASKA, HAWAII, PUERTORICO  DISCOUNT CODE DISCOUNT AMT.
l':' :':rEsﬁgt';::”:NTA" u.s. & THE U.S. VIRGIN ISLANDS (ifapplicable)
4 ) If your subtotal is: - SHIPPING/HANDLING
under $75...... S/H=$7.00
over $75 S/H = 9% under $75.... S/H=$10.00
""""" over$75 ........S/H=14% ORDERTOTAL

PAYMENT OPTIONS

O Check or Money Order enclosed, payable to Cafe Prevention

O Bill Me - Please attach purchase order or provide P.O.#

* Quantity discounts given on multiples of the same item.
Please visit CafePrevention.com for details.

**Custom Imprinting - Some of our products may be
imprinted with your message or logo. These items are
noted in the product descriptions. For postcards and

Charge to this Credit Card:

rack cards, imprinting is FREE with a mimimum order
of 50 packs (packaged 50 per pack) of the same item. If
you wish to order more than 50 packs, you must order
in multiples of 10 packs. For bookmarks, imprinting is
FREE with a mimimum order of 25 packs (packaged 100
per pack) of the same item. If you wish to order more

O Master Card O Visa O Discover
Credit Card # Expires:
Name:

than 25 packs, you must order in multiples of 5 packs.
Space available for imprinting varies per product. Once

Please print name exactly as it appears on card

we receive your order, we will call you to obtain your
message and/or logo. Questions? Call us!

IF YOU ARE NOT COMPLETELY SATISFIED, NEITHER ARE WE. WE OFFER A 100% GUARANTEE!!
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